Short Plan Year
2013 Open STATE oF
Enroliment

July 1, 2013 to

December 3

2013

"Iwo Open Enrollments in 2013: 5pring and Fall
ESA' maximum election reduced for the short plan year
New Life and AD&D carrier

Women's preventive healthcare enhan cements

Active & Satellite Agency

Employees and State Retirees

Short Plan Year 2013

Covering July 1,2013 = December 31,2013
Open Enroliment
April 16,2013 = April 30,2013
Correction Period
May 8, 2013 - May 15,2013

IMPORTANT:
This coming plan year will only be for six months.

Be sure to read the Open Enrollment materials mailed to your
home or provided to you by your Agency Benefits Coordinator
to learn how this short plan year affects your health benefits.

REMEMBER:
Open Enroliment is your opportunity to enroll in the
benefit plans offered by the State of Maryland or to make
changes to your current benefits coverage elections.

DETAILED OPEN ENROLLMENT INFORMATION IS AVAILABLE ON OURWEBSITEAT:
www.dbm.maryland.govibenefits

Department of Budget & Maragement
Employee Banefits Divizion

410.767 4775 or | 800.307 2283 or EBDmall@dbm state.md. us
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STATE OF MARYLAND

STATE: Address:
i S— - - Enroll tf
o i S —— nroliment forms
i ‘Work Phone: [ Work Phose: Formie. x:.:-‘ \r;;-';:q....n
Camme (o o | aré NOW
- Pl Bl __| M ozt "'r_f:v:::"th . .
B | e | T e =22 | interactive.
Social Scurity Namb] Dusof et ____1____ o
LTI B Members can

e ;
comemmt-cof I p——— 11111 o1 )Y ¢ [0)" /g [o}=To!
- E : ;

Part Time Exgio R Rt o e of e L AW D A dependomt s f

LA S b a form to thelr

Brnpioyee melighis (o2, change 0 par i e an 3031 —_—

EadDacfLaAW|  Disshility Reirumuat] ’ p——
P— T
~ PERS0! - o o
s e ~— | computer,
e ] oDt | e o Bervacie ddmane: B D oyt s
Zad Date o LAWY Datmof Retine's Deal et 1o fie n Retroacive.djusoment 0 bachate - ! —_— CO m |ete a n d
My ot cxced || Medicere By - - coverape wik 40 e of e dei f e Chang.n —_— ,
Lamomn St r Enty oD r——
Cong | OpenEsvoment B s o st e et R
Effcie D of]  Cop ol Coveragein|  Admsmen form. I’Int
Eud D of LAW] .

Maynotexceed 2| ———————
- — ‘COMPLETED AND SIGNED ENROLLMENT FORMS MUST BE GIVEN TO YOUR AGENCY BENEFITS COOKDINATOR

1f you are enrolling dependents outside of Open Enrollment,
all required dependent documentation must be attached.

Health benefit: information and form: are available on the
Department of Budget and Management's website:

Healh benefits wmw.dbm.maryland gov/benefit:

‘Health benefits inforn]

Enroliment
Forms: click on
- Forms Tab




IVR

IVR Details and instructions on how to enroll are
included in your OE packet
* IVR Number:

— Baltimore area: 410-669-3893

— Outside Baltimore area: 1-888-578-6434
* Employee’s Login Information

— ID: employee’s social security number

— PIN: month and day of employee’s birthdate: mmdd

[
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SUMMARY STATEMENTS

* Timing

— You call IVR on Monday

— EBD enters to system on Tuesday

— New Summary Statement available on Wednesday
Active employees: ask your ABC for your updated
Summary Statement.

Retirees and Direct Pay: EBD will mail you an updated
version

* Isyour address correct?

— If you move, make sure you let us know!! @




SUMMARY STATEMENTS

* Review your updated Summary Statement carefully!!

— Spelling of names

— Dates of Birth and Social Security Numbers

— Correct tier of coverage

— Assign the correct dependents to each plan

“~" : this is a new dependent and documentation is needed.

— Active: Gather the documentation and give to your ABC
ASAP.

— Retiree: EBD will mail you a letter when documentation is

due
L

IMPORTANCE OF

SOCIAL SECURITY #

* We are required to report to CMS using social
security numbers as they monitor for double
coverage between our plan and state or
federally sponsored welfare programs such as
Medicaid or CHIP.

* Please provide if not shown on your summary
statement.




DID YOU MISS A DEDUCTION?

(active State employees only)

* You'll receive a letter from EBD that you did not have
some or all deductions taken from your pay.

* Speak with your ABC to determine if you owe the full
amount (employee+state) or only the employee
portion

* Voluntary: marriage, coverage backdated to some
qualifying events, etc.

* Mandatory: birth of a child, missed deductions due
to agency transfer, personal leave of absence

NO PAY LETTER — KEY WORDING

In certain situations, you may only be responsible for your portion of the premiums owed. Please see your
Agency Benefits Coordinator immediately to determine if you are eligible to receive the State subsidy
for pay period ending (paydate). If eligible, your Agency Benefits Coordinator will assist you in
completing a Retroactive Adjustment to ensure your benefits are paid appropriately. The Retroactive
Adjustment form and payment should be submitted to the address listed on the attached coupon page by
(due date). If your agency determines that you are not eligible for a Retroactive Adjustment, you are
responsible for the full amount (State subsidy and Employee Portion) due which must be received by (due
date).

- The Central Collection Unit will add a 17% collection fee to the amount

you owe, and may report this debt to consumer credit reporting agencies. In the event your benefits
are cancelled, you will be responsible for any claims incurred during this period. Please do not ignore
this notice. If your coverage is cancelled for non-payment of this no-pay bill, vour only opportunity
to re-enroll in benefits will be during the next Open Enrollment period. Please be aware that you will
receive additional no-pay notices for any pay period that insufficient wages prevent benefit
premiums from being deducted.




leave state service are health enrollment form.
termed and receive a

COBRA notice regardless of
their reason for leaving.

* Retiree prescription drug
benefits have a different

. _ . out-of-pocket maximum
* For timely processing, notify than active employees.
SRA three (3) months prior

to retirement. Recommendation: Attend a
* SRA must approve and pre-retirement seminar to

enroll the retiree in their better understand the

system before we can enroll | retirement process and

you in health benefits. options.
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* The Network of Physicians

* Your personal preference on the ability to see doctors who do
not participate in the network

* Which services require pre-authorization

* Vision Care benefits

* What is important to YOU? (mobile applications, robust
wellness services, certain discount programs, etc.)

*Benefits not specifically outlined in the SOM RFP may be covered differently
by each carrier. Members should contact carriers or refer to the formal
contract documents on the EBD website for detailed coverage information.

12




e Each carrier has their own network of available
physicians and hospitals

PPO POS EPO
National Network of Drs National Network of Drs
In- and Out-of-Network Choice In-Network Doctors Only
Aetna Not Available International Network Available | No International Network
National Network of Drs
National Network of Drs Regional Network of Drs In-Network Doctors Only
. In- and Out-of-Network Choice In- and Out-of-Network Choice | International Network
CareFirst International Network Available | No International Network Available
United National Network of Drs National Network of Drs National Network of Drs
In- and Out-of-Network Choice In- and Out-of-Network Choice In-Network Doctors Only
Healthcare International Network Available | International Network Available | No International Network

Plan Year Deductible

Individual

Family
Out-of-Pocket
Coinsurance &
Deducible Maximum

Individual

* PPO (Preferred Provider Faniy

Organization) —APPQOis a
health insurance plan that
utilizes a network of
physicians and facilities
contracted by the
insurance carrier to

Lifetime Maximum
National Network

Primary Care
Physician Required

3 i o )

None §125 None $12% None
None $250 None $250 None
$500 §$1500 500 $1500 None
$1,000 $3.000 §1,000 $3000 None

Any charges above the plan’s Allowed Benefit are not counted toward the out-of-pocket maximum.
Unlimiced

provide services within
negotiated price
boundaries. PPO members
have the option to use
physicians and facilities
that are not part of the
network, but their out of
pocket costs will be
significantly higher.

* POS (Point of Service)
—APOS planis like a
hybrid between a PPO
and an HMO.
Members use a
network of physicians
and facilities to seek
care, but also have the
ability to see providers
outside of the
network.

* EPO (Exclusive
Provider Organization)
—An EPO is a type of
managed care plan. The
EPO uses a network of
providers from which a
member must choose.
EPO members are
restricted to using In-
Network providers only.

14




-

Plan Year Deductble’
Individual b

* In-Network — Services
provided by a
Participating Provider
or facility.

e §I25 None §I15 None
None §250 None §250 None
Coinsurance &
Deductible Maximum
_ $500 §1.500 $500 §1.500 None
Family $1,000 $3,000 $1,000 $3,000 None
Any charges above the plan's Allowed Benefit are not counted toward the out-of-pocket maximum.
Lifetime Maximum Unlimited
National Network | Yes Yes Yes Yes Yes
Primary Care No No No No Yes
Physican Reqired

* Out-of-Pocket
Maximum (OOP)- This

* Qut-of-Network —
Services received from
providers outside of
the plan’s network.
Such services are
subject to up-front
deductibles and
coinsurance

* Deductible — The
amount a member is
required to pay before
payment for services
are paid for out-of-
network treatment

is the most a member
will pay out of his or
her pocket in
coinsurance charges.
The deductible is
included in the OOP
maximum. Copays are
not included in the

OOP maximum. 15

* Copayment — The flat

dollar amount a member
pays at the time service is o
rendered. Copays vary by

type of service.

Primary Care [ g15 co ay T0% of allowed benefit| $15 copay TU% of allowed banefi| $15 capay

Physican’s Ofica Vit | aftar duductble adter deductibla

Spactalist Offica Vistt |ﬁm Iy T0% of dllowed benafit| $30 copay TU% of allowed banefit| $30 capay
aftar dud abtor deductibla

Acult Physical Exams | 100% of allowed allowad banafit of dlowed Mot covared |00% of allawed

& axoctated lab work | banafit aftar banafit

Ong eoam per plan year for all membars ad thelr depandents aga 22 and clder.

N
Wl BabyiChid \'Iu‘w:]hwd T0% ) dlowod ot 100% of alowed Mot covered 100% of allowad
nafit ‘duductble par | benafit Banafit

irpatnt Cared Q _@f e boree] 0% ofallwed berafe] 00X of showed bancht

Homitaltmtion aftar doductible; 9%

[requres of the allowed benefit

s hortoter) aftar emargarcy aftar emargency
admizzion afmizian

* Coinsurance — Cost sharing
between you and the plan for
certain services. Expressed in

terms of a percentage.

Percentage shown is the
insurance carrier’s payment

amount.

* Allowed Benefit — The
maximum fee a health
plan will pay for a covered
service or treatment.
Allowed benefit is
determined by each
health plan. 16




In-Network

$10,000 surgery

-but-

$8,000 is the allowed benefit

x_10% (patient coinsurance)
$800 (patient responsibility)

$1,000 is the Out-of-Pocket Max
- $800 patient responsibility 15t surgery
$200 maximum coinsurance charge for

any other service to which
coinsurance applies through the end
of the plan year.

Your coinsurance responsibility (10%)
will never exceed $1,000.

Out-of-Network
$10,000 surgery
-but-
$8,000 is the allowed benefit
- $250 deductible (patient responsibility)
$7,750
Xx_30% patient coinsurance
$2,325 patient responsibility (coinsurance)
+$250 patient responsibility (deductible)
$ 2,575 total patient responsibility

$3,000 is the Out-of-Pocket Max
-$2,575 paid toward coinsurance & deductible
$425 maximum coinsurance charge for any
other service to which coinsurance applies

through the end of the plan year.
17

Example From Previous Page
$10,000 surgery
-but-
$8,000 is the allowed benefit
- $250 deductible (patient responsibility)
$7,750
x_30% patient coinsurance
$2,325 patient responsibility (coinsurance)
+$250 patient responsibility (deductible)
$ 2,575 total patient responsibility

$3,000 is the Out-of-Pocket Max
-$2,575 paid toward coinsurance & deductible

$ 425 maximum coinsurance charge for any
other service to which coinsurance applies
through the end of the plan year.

Beware of Balance Billing
*The $10,000 surgery had a
maximum allowed benefit of $8,000.
*This leaves the provider with a
difference in his charge and the
amount he collects from the
insurance company of $2,000.
*This provider can “Balance Bill” you
for this difference.
*This would make total cost to you
$4,575!!

We cannot stress enough how
important it is to use In-Network
providers in order to receive the

best care at the lowest out-of-

pocket cost!! e




* Every July 1%, your deductible and out-of-
pocket maximum resets to SO.

* You have to meet these costs every plan year.

* You will never pay $10,000 out of your
pocket toward your medical bills (unless
you’ve used an out-of-network provider and
are being balance billed)

July 1, 2013 to December 31, 2013




COVERAGE LIMITS

* Deductibles and Out-of-Pocket Maximums will
be cut in half for the Short Plan Year.

— Applies to medical (PPO/PQS), behavioral health,
prescription drugs, and dental (DPPO).

* Dental plan yearly max is also cut in half

» Office Visit Limits are not being cut in half
— Therapies, adult physical or well-child exam, glasses

DEDUCTIBLES & OUT-OF-POCKET

MAXIMUMS CHARTS

PPO POS EPO
Medical Plans
| InNetwork | OutofNetwork | In-Network | OutofNetwork | In-Network Only

Individual None $125 None $125 None
Family None $250 None $250 None
Individual $500 $1500 $500 $1500 None
Family $1000 $3000 $1000 $3000 None

Prescription Drug
Out of Pocket In-Network Only
Maximum

Dental

Individual
Fami

Individual $500
Fami $750

Individual $750
[ Family | $1000

| | Per Participant $750




/Carelﬁ'ﬁt@ “, \

BlueCross BlueShield MARYLAND
Member Name

JOHN DOE

Member ID PCP Name

MDS811 00 1234 GARCIA, JUAN

Group  1900711-M00T
IN-OV$15 SPEC $30 ERFAG $75
Eff Date: 7/1/12 ERPHYS $75/VISION

BC/BS Plan 190/690

Members enrolled in the CareFirst POS plan will receive
new cards effective July 1, 2013.

Changes in the minimum and maximum election
amounts for the short plan year.

Pay Periods . . . .
Minimum Maximum Minimum Maximum

Annually $60.00 $1.250.00 $60.00 $2.500.00

6 pay period deductions

(I you are paid monthly) $10.00 $208.33 $10.00 §416.66

12 pay period deductions

(If you are paid bi-weekly) $5.00 $104.16 §5.00 §208.33

9 pay faculty scheduled deductions 36.66 $138.88 §6.66 §211.17




* Healthcare : July 1, 2013 to March 15, 2014.
* Dependent Day Care : July 1, 2013 to Dec 31, 2013.

* All claim reimbursement requests must be
submitted to CYC by April 15, 2014.

* Funds remaining in your account(s) after April 15t
are forfeited!

* You cannot request reimbursement for claims
incurred after your last day worked.

25

* Card expires 3 years from the month of issue.
* CYC automatically sends a new card.

This is of particular note

for 7/1/13. If you enrolled

when CYC was first

effective on 7/1/10, you
will be receiving a new Uf{aEEaREEls SLoe 5o
debit card.

[ EVANE
flaria R . AFhoma:

26




WHAT’S NEW AS OF JULY 1, 2013

e New Life and AD&D Carrier

e Women’s Preventive Health Enhancements
* Tobacco Cessation

e Domestic Partner Coverage

e Summary of Benefits & Coverage

27

Term Life and Voluntary AD&D Insurance

Minnesota Life:
Group Term Life
and AD&D

Insurance Program

Spring 2013

MINNESOTA LIFE ’ SECURIAN®




Plan design

mverage changes to the plan design:
e _ Employee Life

— Spouse Term Life
— Child Term Life
— Accidental Death & Dismemberment

* Change in rates, see rate sheets for details

* Existing coverage transfers automatically

* No action required for transitio.n_ —— -

PP o P 1

Employee Term Life

$10,000 $10,000
increments, up increments, up
to $300,000 to $500,000

e Class 1: All active employees that are not classified as class 2 employee
Class 25 Actlve employees who fIy in a helicopter, scuba dive, or are




Term Life for Dependents

$5,000
increments, up
to $150,000

$5,000
increments, up
to $150,000

* Dependent coverage cannot exceed 50% of member’s Life |
amount -
* No dual coverage

Voluntary AD&D

4

Employee
H . (V)
Plan $100,000 Spouse (w/children): 55%
Spouse only: 65%
$200,000 . LR
Child (w/spouse): 15%
$300,000

Child only: 25%




2013 Special Opportunity

¢ $50,000 guaranteed ¢ $25,000 guaranteed ¢ $25,000 guaranteed
coverage maximum coverage maximum coverage maximum

* April 16 — April 30, 2013
* Available for current participants and member —
enrolling for the f|rst t|me P

Medical Underwriting

M‘ka EOI or Evidence of Insurability

* Employees will be contacted directly
by Minnesota Life if needed

* Online process:
www. LifeBenefits.com/Maryland

* Approval or denial confirmation to employee
and Employee Benefits Division




Continuing Coverage

If an employee is no longer eligible for
coverage as an active employee, coverage
00 may be continued, and premiums paid
directly to Minnesota Life.

If an employee is no longer eligible for
coverage as an active employee, OR ported
coverage has termlnated coverage may be |
'--nverted to an individual life po .

Conversion

LifeSuite Services

el Beneficiary Financial Counseling

2. Travel Assistance

3.Legal Services

4.Legacy Planning Services




Beneficiary Financial Counseling

* Provider: PricewaterhouseCoopers
LLP

* |nvitation included in claim check

e Complimentary financial counseling Ko

implications of
receiving insurance

* No sales

Travel Assistance

* Provider: Global Rescue

Travel Assistance Services

e 24-hour emergency travel service .

immunizations
do I need before

e Travel for business or pleasure it

* Dependents traveling without »
employee (including college) & .

100 miles or more away from home e

* Locate physician, dentist, western- o
medicine facilities, etc.

* Secure language mterpreter the -
| return ofmort re ‘ :




Legal Services

* Provider: Ceridian
* Online library of legal resources

questions about
divorce?

\s bankruptey
rightfor me? S8
What is estate
planning and how

doldoit?
Who can help @

me create a
simple will? ..

* Develop simple wills, trusts,
power-of-attorney

* National network of 22,000
attorneys

e 30-minute free consultation
25% discount for charged services

Legacy Planning Services

e www.LegacyPlanningServices.com

* Legacy planning

Why doll
need to make
awill?

* Final arrangements
Easy access to resources

distribute my
personal assets?

What should | do ®
after the death ..
of aloved one? S

\




Resources

| + Online Information

—www.dbm.maryland.gov/benefits
— www.LifeBenefits.com/Maryland

* Printed Publications
— State of Maryland Benefits Guide

— Various fliers for health fairs (i.e. the importance of
selecting a beneficiary)

Al

Questions?

| Thank you for your time!

Do you have any questions?

This is a summary of plan provisions related to the insurance policy issued by Minnesota Life to the State of
Maryland. In the event of a conflict between this summary and the policy and/or certificate, the policy
and/or certificate shall dictate the insurance provisions, exclusions, all limitations, and terms of coverage.
Products offered under policy form series numbers 13-31481 and 13-31487.

Services provided by Ceridian, Global Rescue LLC, and PricewaterhouseCoopers LLP are their sole
responsibility. The services are not affiliated with Minnesota Life or its group contracts and may be
discontinued at any time. Certain terms, conditions and restrictions may apply when utilizing the servi

Minnesota Life Insurance Company
A Securian Company e




e Enhancements are due
to healthcare reform

* Services are provided at
no cost to our members
as long as they are
received from an in-
network provider.

* Coverage
— Age and developmentally appropriate preventive services

— Includes preconception counseling, prenatal care (routine
obstetrical office visits, recommended immunizations,
tobacco cessations counseling), preventive mammogrames,
and immunizations.

* Frequency
— As necessary based on a woman'’s health status, needs,
and risk factors.

44




* Screening for gestational diabetes

— during 24 to 26 weeks of pregnancy and at first prenatal
visit for high risk pregnant women

* HPV DNA testing
— once every 3 years after age 30

* Counseling and screening for STI, HIV and
interpersonal and domestic violence

45

COVERED WITH ZERO COST SHARE TO THE MEMBER

PRESCRIPTION DRUG PLAN: MEDICAL PLAN:
* Generic Oral Contraceptives || *IUDs
* Diaphragm * Tubal Ligation

* Levonorgestrel (Generic Plan
B)

46




* Covers the cost for certain breastfeeding equipment.

* Equipment must be obtained by the member
through their medical carrier’s durable medical
equipment partner(s).

* Does not cover breastfeeding supplies such as
tubing, pads, or containers.

-already available-

* Counseling
» Zero cost under medical program
-new-
* Generic form of Zyban (Bupropion)
* Available through Express Scripts Rx program
* Zero dollar copayment

48




Effective January 1, 2013

Marriage legal in MD for both opposite and
same sex couples

Imputed Income and post-tax deductions for
same sex couples are still required due to
federal regulation (DOMA)

Currently enrolled same sex domestic partners and their
dependent children are able to stay on coverage through
December 31, 2013.

No new domestic partner enrollments after June 30, 2013.
On January 1, 2014, our plans will no longer cover domestic
partners.

In order to continue coverage beyond December 31, 2013,
couple must be legally married. Will need updated affidavit
and a copy of marriage certificate.

Affidavit: click
= on Forms Tab




SUMMARY OF BENEFITS &

COVERAGE (SBC)

* Healthcare reform requirement.

* Planis required to provide a customized SBC
for each plan type and coverage level.

* Helps members to compare plan options.

* Are available on EBD website.

51

SBC—-Page 1

State of Maryland — CareFirst BlueCross BlueShield Coverage Period: 7/1/2013 — 12,/31/2013
Summary of Benefits and Coverage: What this Plan Covess & What it Costs ‘Coverage level: Employes/Retisee & Famils | Plan Type: PPO

This is only a summary. Due o the Short Plan Year coverage period (so the Srate can change to a calendar year), all deducribles
and out-of-pocket imits are cut in half to accommodate the six month timeframe. If ron want moze detail abont roms coverage and casts,
vom can get the complets terms in the policr or plan docnments at wwwdbm marrdand gov/benefits or by calling 410-767-4775 or 1-800-307-8283.

Important Questions Why this Marters:

Pez plan year In-Metwod: None “om st par all the costs up t the deduetible amonar befose tuis
Oneof-Networs $125 per Indvidnal/ $250 per Family | plan begins to pay for coversd services Ton receive out-of-network.
What is the overall Check vons policr oz plan see whea the
deducnbles T L tasrs oves (nemally, but not alwars, Jannary Lst). See the chart stasting.
on page 2 for how much von pay fos covessd services after Ton meet
B the
e B Yom don’t have to mest deductibles for specific services, but see the
deduciatiies forspecihc chas staming on pags 2 for othes costs for sermices this plan covars.
o ———— Tanetwods $500 per Indrdnal | $1,000 per Famis The our of pocket Bt is the mwost 70w could pay dudag 2 coverge
pocke: limit on oy Oneofnetwosk: $1,500 pes Individnal / $3,000 pex pesiod (usmally ome rear) for ons shae of the cost of covased
Famir ervices. This limit belps for healthcase ses.
- N i | Premunm, coparments, balance-billad charges,
What is not includsdin | ST S0P 2 5 « for | Even thongh von pay these expenses, they dox’t conat toward the
the our—of pocler limit? me g ey sl ol outof pockert Limit.
R aiieae S operall The chact stacting on page 2 descrbes ant Lmits on what the plan will
Lot ok it e for nach 25 office wisits.
& P e s e e i
If o mse % doctor his
plin will pay some or all of the costs of covered services. Be aware,
. o Ton in & or hospetal may nse 2n ont-of-
Daoes this e Yes. For a kst of in-nerwork providers see et
plEn , pamdurmmm Plans nse the teem in-nerwock,
nerworl of smatemd o call 500-225-0131. = e aa
Dk stactiong on page 2 foc Turer this plan pars ditbecent kinds of
- Vom can see the specialist 7ou choose withont permssion fom this
xi’:‘d“m No. Yon don't nsed 2 refercl to ses 2 specialist. plan, However voue costs will be differeat for an in-network:
specialise specialist than an out-of-
Smnflhewlhsplandngsn‘tmmhﬂednnpageﬁ See
Are there this
gemioeal Yes Fou policr o plan fo
Questions: Call 410-767-4775 or 1-800-307-5283 or email us at EBDMAIL @dbm state.md.us or visit us at dbm benefits
If you aren’t clear about any of the bolded & underlined terms used in this form, see the Glossary at dbm benefies

July 2013 1of8




SBC - Pages 2-5

State of Maryland — CarcFirst BlucCrass BlucShicld

A

Covnenge Peciods /12005 ~ 13312015
" Flan Type: 7r0.

e P 7/3/200 331 2005
| Plan Tope. 7700

J—

o s et
e
FASUR—— ey

— State of Masyland — CaseTirst BlueCross BlueShicld Covmenge Poriod /12005 127512003
» e
e ST e
e = e P —
Guentonas ot 4107674775 1 = T ST T pe

SETLIRGNS ey =

Quessions: Cal 10767175 ox 1 500

ST

SBC — Page 6

State of Maryland — CareFirst BlueCross BlueShield Coverage Period: 7/1/2013 — 12,/31/2013
Summary of Benefits and Coverage: Wha thiz Plan Corers & Whar it Costs Coverage level: Emploree,/Retisee & Family | Plan Type: PPO

Excluded Services & Other Covered Services:

Services Your Medical Plan Does NOT Corver. (This isn’t a complete kist. Check your policy or plan for other Sces)
= Cosmetic susgery = Long-tecm cace = Crspanent prescoprion dmg
- mngmlm(m/cmd) = TWeightlos: propeams (Nutsitional connseling = Romeine foot care
is coverad)
Other Covered Medical Services (This isn’t a complete list. Check your palicy or plan document for ather covered services and your costs for
I]lmsm)
- i i = Fome healthcase - E? Aczificial & =
(mmﬂmhllmﬂtwmknﬂk) and In vitre. Infertilier treatment limited to 3
«  Basiatsic smegesy = Heasing 2ids covesed once every 36 months attempts, 0ot to exceed 2 $100,000 Lifetime
e o s maximum Other restrictions apply. Refer to
vons policy and pln docnments or the online
benefits gnide.

Your Rights to Continue Coverage:

I€ von lose coverags nader the plan, then, depending npon the circnmstances, Federal and State Laws may provide prorsctions thar allow ron to keep health
coverage Aoy such ﬂéﬂsm:rbehmﬂzdmdnmumzndmﬂmqnuemmpzr which mar be signi i+ higher than the Ton par
while covered nader the plan. Othes limitations on Tons sights to continne coverage mar also applr.

Fnzmmm{ummmmmugm:mmmmmmge contact the Employee Bensfits Division at 1-800-307-8263. Yon mar ako contact yons state
the U5 D Labor, traon ar 1- M272mwwblgor/ehsz,md:glj5

Depaxmnxu{ﬂuldrzadﬂmSmnl«ST’ 267-2323 x61565 or worw.ceiin.cms.gov.

Your Grievance and Appeals Righrts:

If you have 2 complaint or are dissatisfed with 2 denial of coverage for claims nader rous plan. Fou may be able 1o appeal or file 2

questions abont your sights, this notice, or assistance, you can contact: EmploTee

Benefits Secuity Administration

e For
Benefits Division at 410-767-4775, the Department of Labor's Emploree
at 1-866-444-EBSA (3272) mww.hlm /ebsa /healthreform.

Additionally, the Office of Health Insmcance Consmmer Assistance can help you file an appeal. Contact information: 1-877-261-8807;
state md ns; ox hreps - dns/C HEAU hem

To see examppies g bow riis plan reight cover csts for a sample medical situation, see tbe nexs page.

Questions: Call 410-767-4775 or 1-800-307-8283 or email us at EBDM;@Q@,;:mmaus or visit us ac sww.dbmumargland. gov/benefits
Tf you aren’t clear about any of the bolded & underlined terms used in this form, see the Glossary ar henefirs
July 2013
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SBC - Page 7

State of Maryland — CareFirst BlueCross BlueShield Coverage Period: 7/1/2013 — 12/31/13
Summary of Benefits and Coverage: What this Plan Cowers & What it Costs Coverage level: Employes Retiree 8 Family | Plan Type: FPO
About these Coverage Having a baby Managing type 2 diabetes
Examples: == . o
These show how this plan might covar
medical cace in piven simations. Use
see. in general, mnch financial
protaction a sample patient might get if they are
coveced noder different
52,900
This is 2
not a cost :\:ﬁ
estimator. 3100
Doa’t nse these examples to. 35,400
Fome costs
nader this plan. The actmal
care yon receire will be 0
from these $150
examgles, and the cost of 5400
that case will $140
380
See the next page for T
important i abomt
these s
The coverage examples are based on the
of level.
Paacions! CARSI /a7 4775 o KN SUT7 E225 or aroai va: et EXAIAT] ghitfian stasa.xoil us:or visie us at sewes dho: casrsihnil sov/ Dac
If you aren’s clear about any of the bolded & underlined terms used in this form, see the Glossary ar
Juir 2013 7 ofS

SBC — Page 8

State of Maryland — CareFirst BlueCross BlueShield Coverage Pesiod: 7/1/2013 — 12/31/13
Summary of Benefits and Coverage: What this Plan Covers & What i Costs Coverage level: Emplores Retices & Family | Plan Type: PPO
Questions and Answers about the Coverage Examples:
What are some of the assumprions “What does a Coverage Example Can I use Coverage Examples to
behind the Coverage Examples? show? compare plans?
+  Costs don’t include premiums. Fioe aach tyuatmant scotion, tha Commcps " Yes. Thea yon lock at the Snmmacy of
+  Sample cace costs 2o based on naticasl S e Benefits and Covesage for other plans.
Fupplind by the U1.5. 3lso helps Tou see what might be lefc ool bod e eand -
Department of Health and Human Fou compare plans. check the
= up to Fom to par the or ks 5 st Tk
- and zsen’s specific w2 treatnient san’t covered or payment is mited. I b e il
particular area or bealth plan. soaslles mose coverage
®  The patient’s condition was oot an. the plan pa:
excloded o preexisting condition. Does the Coverage Example predict
* Al secvices and weatments stacted 2ad my own care needs? Are thore oiher costs T shonld
ended in the same covesage pesiod. z s =
=  These ase oo other medical expenses for * Mo. T: shown ase st e o
any membes covered nndes this plan. The cage you would seceive for this ¥ Xes. An impogant cost is the premium
«  Our-ofpocket expenses are based only condition conld be different based on Tous Fou par. Genesally, the lowes rous
ISpim e e g il doctor’s advice. rour age, how serions Fous premium the moce rou'll pay in out-of-
PR i e ey condition is, 2nd may other factors. pocket costs, such as copayments,
network providers. If the patient had e o
Fmmts = - 50 consides =
s e i gk Does the Coverage Example predict aceonars such as Sexible spending
my future expenses? acconnts (FSAs) that help von par ont-of-
e pocket expenses.
No. Coverage = are not cost
estimators. You can’t use the o
estimate costs for an acmal condition. Ther
az= for o pracposes onlr. Yons
own coses will be differsnt depending on
the cace Ton ceceive, the prces Touc
i chasge, and the
Tour health plan 2
Questions: Call 410-767-4775 or 1-800-307-8283 or email us at EBDMATL @dbo state md.us or visit us at dbm. [benefica
If you aren't clear abour any of the bolded & underlined terms used in this form, se= the Glossary at sorw.dbm.maryland. zor/ben
Julr 2013 Sofs




* Part of healthcare reform (PPACA §§ 1501,
1502 and 10106).

* As of January 1, 2014, individuals are required
to maintain minimum essential coverage each
month or pay a penalty.

* More to come from EBD during Fall OE.

* Health Fairs for Employees will be in
September 2013

e OE will occur in October 2013
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